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OMB AFPROVAL |
OMB Number: 3235-0076
plres: May 31, 2008
Estimated average burden
‘hours per response. . ... 18.00

Q\
FORM D . . UMIEED STATENED RECEIVED
SECURITIES AND EXCHANGELOMMISSION
Wusklugton, <4.‘/2 540

0CT 9
FORM T2 8 2002

* . $
- NOTICE. QOF SALE OF 5 l(\R%I IES [ SECUSEONLY. )
PURSUANT TO REGULAY 2 Fref I
SECTION 4(6), AND/O DATE FECEIVED
_ UNIFORM LIMITED OFFERING EXEMPTION L
Namu of Offering (D clieck of flajs is an anendwen? wnd nanie s changed, 400 indieste change.) '
~ One Year K Promissory Notes
- Filing Under (Cheek: hox(esy thar apply): K Rule 504 Rule 503 Rulc §06 Section 4(R ULOE
Type of Filing; New Filing [7] Amendment O D 0 Sesion 461 [
A BASIC IDENTIFICATION DAT.A
1, Timer ihe information requacied abaat (he ispuer
Neme of dssucy ([ ] thoek if this iy a0 uncudmeut and cume bas changed, and indicste chaa 1
7 S (3 " 3 [
LoH§ EyaTafd Industries, LLC
yse O Excoutive Officey abeg and Sipet. City, $tate, Zip Coded ‘Telcphous Number (icludiag Arce (ods}
B Vingstan st,  Westbury, RY*11536" 516-997-4047
.f_\ddtcss of Prinrigul Buginess Operations {MNuraber and Strect, City, State, Zip Code) 1t r Nuinbet (facluding Area Code)
{if different fom Excadive Offices)

~ LUMRGYR

02061185

Type of Busincw Orasniyation ’ -

[ comporation (J timited partaceship, atready formed alhet (please specify):
3 tusiness yrus [J Vimited gartnership, 1o be formed Limited Liability Co.

Month Year
Aotual ar Fyiimated Dae of Taearporation or Grganization; TR 01 Z Acwal [T Fstimated
lurisdiction of Incorporaiion or Oraanizalion: (Rniee two-lntier U.8. Postal Seevics abheviutivn for State:
CN Tor Cenadu; PN for other Forclgn jurisdiction) el

GENERAT, INSTRUCTTONS

Fedural:

Who Mus1 Fite: All tssuers makiog an olfering of sceurities in reliauce 00 w8 exemption undet Regutation D or Section 406), 17 CFR230.50) erscy. or 13 US.C.
174(6).

Phen Jo File: A nolice must be filed o laice Lhan 15 days afler Whe first gale oF seuritics m [he olfering. & notice is deemed liled with the U.S. Securitics
and Txchange Commission (STC) on the easticr of the daie it 1§ rectived by (e STC al the aedress glven below or, i received Al that pddress alter the date on
which it 1 due. on the date it was maifed by Uniled Siates regisiered o- cerliiied matl Lo that agdress

Wherg To File: U.S. Securiiies and Txchunge Comntission, 450 Fifth Sirzet, N.W,, Waghingion, ND.C. 20549,

Cupies Regnired: Eivi (43 cboigs oF thig nutice must be Mitcd with the SRC, unc of whick mast be munughy signeil. Any copivs nol manuntly signed must by
pheioeopics of the manually signed supy o« boac typed ue prinwed slgnatures,

Informanion Required: A aew liling mugi conlain ofl inlurmation requested. Amendmenls need naly reparl the name of (he issuer and nligring, any changes
therelo, the information requesied in Part €, and aity material changes fetm (he infarmalion previously supplied in Parls Aand R Part T and Ue Appendis nécd
not he filed with the STC,

Fiding Fee: There is ng fegeral iling fe.

State:

{nis nodee ahall be used 10 indicate reliance an the Unifavm Limited Ofering lixerplion (L1015 far sales ol gocuritics in those s@es that have adopied
ULOK and that have adopicd this form, lssucrs relying on ULOK must (Tle a scparale natice widh the Sccuritles Administrator in caeh state whore saley
are lo be, ot hgve been made, (Fy slale requires the payment of a e as a precondition Lo he vlaim fur the exemption, & fee in the proper amount ghalt
aceocypany this form. This notice shsdl be filed L the dpproprizge stutes in accordance with state law. The Appendix to the nolice constituies a put of

this potice and wust be completed.

ATTENTION
Faitura to file notice in the appropriate slales will not ragul! in a loss of the ederal sxemption. Gonversely, failure to file the
appropriate lederal notice will not result in a loss of an available otate exemption unless such exemptlon Is gredictated an the

filing o1 a tederal notice.

- Poreons whe reapond to the cullegtion of intarmation contained In this form are not
SEC 1972 (6-02) required to respond unless the torm displays a currently velld QMBS control number. l1of9

PROCESSED
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®, Tach promoler ol the issuer, if e igsuer has boen ovpanized wilhin Lhe past five years;
e  Tachbenslicial ownerhaving Ihe power 1o vals ur dispuxc, vt direds Lhe vole of dINPOSILIaN o1, 1U% or more of & class of equity securities o the isyuer,

& Fach exceulive officer and dirtor of corporate Issuvrs and of comora weocral nnd mataging parinrs of parlnership igsuces: and

o Tach gencrat and managing panner of parinership iasusrs.

c:lxcchox(cs) that Apply: m Promoter {7 Bencficial Owner E] Exceutive Officer [ Dircesor m Cencral agd/or

Mansgging Pariner

Tyl ﬁnmc (Las) unm:.ﬁrsl, il individual)
Lennox Parris

Rutineas nr Residence Address  (Number and Strecl, (Nity, Stoie, Zip Coce)

511 Livingston Street, Westbury, NY 11590

Clicek Box(es) that Apply: @ someter ﬂ Bencficial Owner E Exceutive Officee [ Dircetor ] Griera! undfor
Managing Fariner

Futl Name (1.ast ngme (irsi, 11 mdividual)
Lester Parris

Ruuinece ar Revidence Addrenz  (Mumber and Strecl, Ciry, State, Zip Code)

511 Livingston Street, Westbury, NY 11590

Check Boxius) that Apply: Momarer [ Reneficiad Owner  [{] Executivu Offier  [] Director  [] Ucieal snidior
Managing Partner

Fuif Name (T.ast name fivst, if individual)

Pras Michel, c/o Lennox and Lester Parris
Business nr Residence Address  (Number and Strect. Ciry, State, Zip Code)
511 Livingston Street, Westbury, NY 11590

Chect Rox(es) (hat Apply: ] Premoter  [] Renclicial Owner [ Fxeculive Officer  {7] Director [ Genernl andsor
Manaping, Parlncy

Full Nazne (Last name firgt, if individuah

Business or Residence Addseas  (Nuinber aud Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Reneficial Qwner [ Tixecutive Olicer (7] Direcior  [] Cenernl anclor
Managing Partier

Full Name (Last name first, if individual)

Business or Rosidence Address  (Numhey and Street, City, State, Zip Code)

Choeok Bax(es) (1tal Apply: D Tramoler D fieneliciad Qwne D Myecurive OMeer ] Tirecior D Grendral and/nr
Managing Parner

Fol Nawne (Latt name Grat, if indivignal)

Business or Residence Address  (Nuinber and Steget, City, State, Zip Code)

Check Box(es) that Apply:  [] Premmater  [1 Bencficial Owner [T Rsecutive Officer ] Directar ] General andlor
Managing Parther

Full Name (Last name fiest, if individual)

Business or Residonce Addrese  (Number and Sueet, City, State, Zip Code)

{Use blank sheet, or copy and ure additionsl copies of this sheet, az necarsary)

2afQ
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1. Hag ihe igsuer sold, or docy Lhe issuer intend to gell, (o non-accredited investors in this ONerNEY s e [ }D
Anvwer also in Appendix, Column 2, if filing under ULOL,
2. What is the minimum jnvestment that will be nceepted from any Individanl? oo v 9 10,000
: Yes No
3. Does the offering permit J0ine OWNErSHIP O & SINEIE UNILT ..overruueereememsesmaaisnesssano sossesssssssseseeee s eosesmsessseteesscomesrssees @ c
4. Tnter the informarion requested for each nerson who has heen or will be paid or given, dircetly or indircetly, any

_ tomnission or similar vemuagraiion for sollchiation or purchasers in conncclion with sales ol sceuritics in the offering.
[T pezson to be listed is an associated person or agent of g broker or dealer registered with the SEC and/or with a staie
or slutes, list the ngme of the broker or dealer. ['more thin five (5) persons to be lisled are associuled persons of guch R
u broker or dealer, yuu way set forth e informstion for that breker or dealer oniy.
Full Nane (Lagt naune first. if individuad)
Greenbauml& Orecchi¢ Inc. ,
Business or Revideuce Address (Number and Steeet. City. Stute, Zip C‘ode}
1 DEwolf Road, Old Tappan, New Jersey, 07675-7053
Name of Associated Broker or Dealoy )

Statey in Which Pergun Lisled Huy Solicied or Intends o Solicit Purchiasery

(Chack “All Swates™ of eheek Individus) SIAIES) voucreerrreenuissearessenrios [J All States

: G0 O
m X K§] [RY) MO
(G NE" ¢ oy @O

Full Name (Fast name firsl, if individual) '

Duslness or Resldence Addroys (Number and Steett, City, Siate. Zip Code)

Name of Associsted Droker or Degler

Stares in Which Parson Lisled 1Tas Solicited or Intends to Solicit Purchasars
{Check "All $tates™ 07 Check INAIVIAUR) S1BLESY ...ovvrcre v iniersanns e evemsssssmmsrssmmr s sttt cssrecsssmssmesssnsnesennnone 1] S11 $121€3
Al L [aR] el g GO g
0x (M s M3
Y, N BN bRl [©F (2A]
D O N Xl [ Fad ma &V OO (&l

Full Namc (Last name firsy. it individual)

Businese ar Residones Address (Number and Strect, City, Stale, Zip Code)

Nunic ol" Agsocigled Broker or Dealer

States in Which Person [Listed Hus Soliciled or latends to Solicit Parchasers
[ All States

(Check “All States” or check individual States) ........ st e e et bRt e rRR 08 i
[a1] (8] [DE! [Ga]
m o= X7 sl OE Ma ([ (ME]
FE & o M Y [ [EO (OR]
it &7 N

{Use hank sheey, or copy und use additional copics ol (his sheet, as necessary.)
3of®
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3.

4

Fnler the sggregaie olTering price of securilies included in this oifering and ihe {otal amoun already
sold. Enter “0% if the answer is “nune™ or “zer0.” 1f the transaction is an exchuage offering, check
tbis bux [Jand jndleate in tise colunas delow the anounts of the sceurities offered for exchange and
already exchanged.

: Apgregate Amount Already
i Type af Securly Dffeving Price Sold

335,000 . 335,000

ROy e R
: O Comnon [ Preferred

i Convertible Sectirities (IMGIIGING WEITAITEY ... oov.ves oo esrsentrsarseas s rereestt st trosbesabas sase srsassons s rssestrone ey 1o
Ouser (Specify

TOW . cremsimnrcusestatsssones comrremstasesmat v ssn e eeseass sesesse e s tsere e sent s beb8 ettt e eeereeresonssmapeencrserss

¥ O s

Answer also in Appendix, Colun 3, if filing under ULOE.

Enlcr thg number of accredited and non-accredited investors who have purchased segurilics in Lhis
¢fTering und the aggregale dollar amounts ultheir purchases, For oMerings under Rule 304, indicale
the number of persens who have purchused seguritics and (he aggregale dollar amount of {heir
purchases ox the total Lises. Eneer “0™ if answer is “soge” or “zero.”
Apurepats
Number Dollar Amount
Investors of Purchases

20 § 335,000

ACCEBRITEA TNVESIOLS ...t trerrerarriesorrescrees ermee s s seseemirss s eas e cepss ) (0808 1201 900 B2 s mesm st ermns ase st rmrens

INONREETRATLE THVESIDTS ooororiiisrisnesisinesrnntsces e sosseestoson  1serss1amatsrtessen resssen (64 es a1 4 080R T o vebtnssemoresapanes L

Total (for illngs under RUIT 304 081F) e cccireecomenamsemmeastssesssrsesstseneess seserssnns $

Answer gisn in Appendix, Columa 4, if filing under H1LOL,
B (his Liting 1y lar dn o(Tering under Rule 304 or 505, enter the information requested for all securities None
s0id by Ihe lssuer, Lo dale, in olTerings of the \pes indiealed, n Uie twalve (12) months prior Lo the
first sule of securities {n this offeriag. Classify sscurities by type listed in Part C — Question ),
Type of Doller Amowat
Type of Offering Security Sold

g oA w9

8. Fuenish a sigtement of 4l expensey in conneclion with (he issuance and distridation of the
sccurilies i this oMering, Kxclude amounts relaling solely Lo arganization expenses of Wie insurer,
The information way be pives s subjeet to future continpeocics. 1f the amount of wn expendities ix
aot known, furnish an cstimate and check the box to the lef? of the estimate.

¢ 00

s G0
¢23,000.00
N 00

$

¥
s 13,400 00
)

TEADREET AGEII'S FOLS oo iroisiirimressasistamses e ssr e e h e ctamssste s 45 AR 1 B8 ks e
PrInGng and ERETRYVINE C08LS crimatmueririisieimmrisee e oot s st atassms et 00000 e 118088t 41 100850 4

Siles Commissions (Specily Taders’ (B8 KEDATELEIYT ..o i miesss st poesisssssmsastsses ssavssmssssssesnenrss
| 94 L
Other Expeases (ideutify) __DU€ Diligence FeeS.. .

Oooooooo

TOLAL et ot b ek e emee s sron ere b7 414 S04SR SA Y a4 1A SRRRENS R HRA 13k o et een e e sentn 1

10f0
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7 AnLVassn Wi v

b, Bnter the difference between the aggregate oilering price given in response 10 Pan €« Question
und total expeases fumished in response to Fact C — Question 4.4 This differcace is te “adjusted grass

proveeudy (0 e ISUEE" .t

5. Indicate below the amount of the ndjusted gross proceed to the issuer used or proposcd ta be used for
each of The arpases chown. Tf the amannt for any purpose is not known, fumich an estimats ond
check the bax to the [eft of the estimate. The toral of the payments listed mustequal tha adjusted grose

proceeds Lo the issucr set forth in response (o Part C — Question 4.h ahave.

- Payments (v
: 0 ficers.
i Dirsctors, & Payments to
‘ Affiliates Others
SUBEIES BOY FETS oovcrrercsnercarsmrsemsins seasenstnss s eetescossesmrsssss s s 0s
Purchase ul1cul eatate.... e b s s ats s s
Purehase, rental ar leasing and instalfation of machinery
and cquipment b rtbes et e er e RS e - -[18 0os
Construction or Icasing of plant huildings and faeilities .....cocvnee, s 0s
Acquisition of other busincsses (including the value of scouritics involved in this
uifering thal may be used in exchange fof (he aysels or securilies of another
issuer pursusnl {o 4 merger) ., FF— werennn ]9, s
Ropayincat of LdEBIEdness me i iimins e onse s sesssssstae sarssectcreensssssnssssmrsn s spssssmsiss oo PRy ¥ as
Workiug cupital........ . — | ] 0s
Other (epecidey;,_aCguisition of scripts, movie 0s [J$312,000.00

rights, et.; interest on indebtedness

w8

Column T'oials raeerenemrneereaes st saera

Total Pavmeniy Listed {(coTumn totaly added) v

The issuer has duly ¢aused this aotice to be signed by the undersigned duly suthorized person. Ifthis notice is tilcd undee Rule 503, the following
signature constititas an nndartnliing by the issuer to furnich ta the 1LS. Scourities and Eschange Commissian, upan writteo requsst of its staff,
the information fumighed by the issuer to any nan=3¢credited investor pursuant to paragraph [h){2) of Ruie 502

franer {Priad or 1 Signature B
Lo;gr é_yeﬁla‘fndv I)ndustrﬂes, LLC ¢ m

Date

o\ oz

L m ff mlirgim or Type) Title of Sig;u\zl’ri:l! or Type)
Managing Member

ATTENTION

Imentional missistements or omiseions of fact constitute tedaral erimingf violations. (See 13 U.S.C. 1001.)

$ef9




1.

“1d

v

e

RN ?
D) ARG a 2% SRS WS RN LGRS X585 JRIEN

[s any party deseribed in 17 CFR 230.262 presently subject to any of the digqualification Yes o /
PIOVISIONS OF SUCH FUE? ..ovve.cevommeescrmeessssmessams s csens oo somssss s sastsomesee 0

See Appendix, Calymn 5, for state reaponse.

The undersigned (ssuer hereby uadernakey 10 furnish (o any state administrator af any state in which thiy notice is filed a nolice on Form
12 (17 CFR 239.500) a1 such timey as vequircd by siafe taw. .

The undersigued issuer hereby undertukes to furnish 10 the state administrators, upnn wrirten request. informution fursished by the
issuer to ofterees.

The undersigned issuer represents that the issuer is familiar with the conditiana that must he catisfied to be entitled to the Unifarm
limited Offering Exemption (TTLOC) of the state in whieh this natice is filed and undeestands that the issucr claiming the availahility
of this cxemption has the burden of cstablishing that chesc conditions hove heen satisfied

The issucrhas read this notification and knows the contents ta be true and has duly causcd (his notlee Lo be signed on its behalf by the undersigned
duly suthprized peron,

Tssuer (Briat or Type) jana Date
Long Eyeland Industries, LLC Mﬂ%( 1e) \i\{\O’Z/
Name (Print o7 Type) | Titic (Print or’i‘ypc)
Lennox Parris Managing Member

Insireciion:

Dring the nume and title of the yigning representative sader his signature for the state portion of this form, Oue copy of every notics on Form
D must be manunlly sigaed. Any copies aot masually sisned must be pbotocopices of the maaually sisned copy or bear typed or printed
slgnacsres,

€ofd
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g vy

Intend to sell
10 noa-accredited
investors in Srate

(Part B-Ttem 1)

Type of security
and agprenate
offering price
offerad in state
(Part C-ltem 1)

Type of wvestor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
mder State ULOE

(if yes, attach
cxplasation of
waiver granted)
(Part E-ltem 1)

Stﬁtc

Yes No

Number of
Accredited

Investore Amount

Number of
Non-Accredited
Investors

Amoant

Ves No

AL

AK

A7

AR

co

cT

DE

DC

FL

GA

TnF8




©10703/02 14:47 TAX 2029428517

SEC Publicatlons
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2008

Intead to sell
to non-secradtad
ivestors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
{Part C-item 1)

Type of iaveator and

amount purchased in State

(Part C-tem 2)

Disqualificatinn
under State ULOE

(if yes, attach
explasiation of
waijver granted)
(Pat E-ltem 1)

Yes Ne

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes Ne

MO

MT

NE

NV

NH

NJ

"335,000

20

335,000

NM

NY

NC

OH

oK

OR

PA

R!

g

B of9
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3 Karasag

CAVE

, R 2 3 4 5
Disqualificarian
Type of security wder State ULOE
Iotend to sell and aggregate (if yes, attach
| to non-accredited offaring price Type of laveator and explanation vf
; iavestors in State offered In state amowt purchased in Siate waijver granted)
; {Part B-ftem 1) (Part C-ltem 1) (Part C-ltem 2) (Part B-ltem 1)
! Number of Number of
! Accredited Non-Accredited
State Yes No Investors Amonnt Investors Amount Yes No
wy
PR
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